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Lastly, Dr. Taylor had endeavoured to ascertain the nature of the colouring matter present by squeezing out the tissue-juices in a mnusclepress, and after suitable dilution exainining the fluid so obtained spectroscopically. He found the two-banded spectrum of oxyhamoglobin, which was replaced by the one-banded spectrum of reduced hemnoglobin on the addition of such reducing agents as Stokes's fluid and ammonia sulphide. He therefore concluded that red degeneration of uterine fibromyonmata was an aseptic necrobiosis of the tumour-cells accompanied by a different staining of the tissues with hoemoglobin dute to somiie local disturbance of nutrition.
A Modified Champetier de Ribes Bag, made entirely of India-rubber.
By VICTOR BoNNEY, MI.D.
THE circumference of the bag varied with the amount of water injected into it. With 10 oz. it measured ten inches; with 14 oz., eleven inches; with 19 oz., twelve inches; and with 23 oz., thirteen inches in circumference. He claimied the following advantages for it:
(1) It could be varied in size according to the requirements of the case, particularly in regard to the membranes having ruptured or not prior to its introduction; (2) it formned a dilating wedge more comparable to the natural bag of mnembranes; and (3) it retained its shape when emipty and was thus mnore durable than the form of bag in commiion use.
Dr. DRUMMOND MAXWELL asked for informiiation on the measurenmenits of the bag when it hiad reaclhed the mnaximum contents of fluid mentiolled by Dr. Bonney. He had been surprised to find lately the great variance of size of bags sold officially as Champetier de Ribes bags. The diameter of some of them barely reached 3 in. measure(d across the superior surface, -and lhe had met with one bag that considerably exceeded the 4 in. With this last bag an unfortunate complication of labour had been associated. It had been inserted in a case of placenta preevia with the vertex presenting; on the bag being expelled, the vertex descended and the patient delivered herself sponltaneouslv witlhout further manipulation. Anl examination of the patient shortly after delivery, on account of her collapsed condition, discovered a tear of the lower uterine segment. The patient was brought to hospital, the rent inl the broad ligament plugged, and after a protracted convalescence she recovered.
In the absence of any further manipulations than the introduction of the bag, it was reasonable to attribute the tear to the faulty measurement of the bag. Surely the outstanding advantage of the original bag, with its fixed measurement and content, lay in the fact that when expelled the accoucheur knew he could proceed safely to any form of extractive manipulation. If some of the small bags became popularized he would expect to hear of a good many tears of the cervix, while if larger ones were used, capable of indefinite expansion, there would be an unreasonable delay in waiting for their expulsion.
Sarcoma of the Mesosalpinx. By FREDERICK MCCANN, M.D.
SARCOMA primarily involving the Fallopian tube is a rare disease. I have only been able to find records of five cases-viz., those published by Gottschalk, Max Siinger, Emil Senger, von Kahlden and Janvrin, and two of carcino-sarcomata quoted by Peham.
In May of last year (1908) I was fortunate in meeting with a curious example of a sarcomna invading the right Fallopian tube. The patient, a widow aged 52, was extremely anaemic, feeble and emaciated, with sunken eyes and hollow cheeks, and a marked growth of hair on her chin and upper lip. She gave the following history: Her mnenstrual periods had ceased for two years, but in October, 1907, she comimenced to lose blood from the vagina, and this had continued at intervals, alternating with a yellow-green discharge. A month prior to my visit she comnplained of abdominal pain, swelling and sickness. Indeed, she was conscious that a " lump existed in her inside." Her own doctor had noted that she was steadily losing flesh and rapidly becoming more anenmic. She had had three children, the youngest being 26 years of age, and had been a widow for twentv years. On examination her skin was of a yellowish. hue and the mucous membranes pallid. Indeed, she presented the appearance of a patient with pernicious anaemia. The pulse was rapid and feeble, the appetite impaired, and her general condition was one of extreme weakness. The abdomen was distended and tender on palpation, but a distinct elastic tense tumour could be detected reaching to the level of the umbilicus and rising out of the pelvis. Bimanually the lower segmnent of the tumour was found to occupy the right side of the pelvis. The uterus, which was not enlarged, and could be palpated apart from the tumour, was situated in front and to the
